Proceedings of the Royal Socmety of Medicine 44
The condition has gradually become worse. There have been no other symptoms except slight precipitance of micturition ; this has disappeared during the past six months.
Past history.-Measles when aged 2i, followed by pneumonia. Was in hospital three months. Is stated " never to have been the same since."
Family history.-One sister, aged 8, healthy. No nervous disease in family. Present condition.-A healthy, well-developed boy of normal intelligence. Cranial nerves, upper extremities, and trunk are all normal except for accentuation of the tendon reflexes in the arms. The legs show a mild spastic paraparesis with increased tendon reflexes and bilateral extensor plantar responses. No definite sensory loss, but a subjective diminution of sensibility to pin-prick has been observed from L 1 to L 3 on each side at each examination.
investigations.-Cerebrospinal fluid normal in all respects. Blood-Wassermann reaction negative. Queckenstedt test negative. Skiagram of spine, normal.
I ask for suggestions as to diagnosis. It seems to be a case of progressive paraplegia in which apart from slight sensory disturbance about the upper lumbar segments there is no evidence of spinal compression. I think it is a degenerative condition of the pyramidal system, of the abiotrophy type, but that is an unsatisfactory diagnosis.
The PRESIDENT said that there was also a suggestion of nystagmus; when the eyes were put into a lateral direction and the patient was asked to sustain the movement, one noticed a flickering. He (the President) considered that there was more than a spastic paraplegia alone. His present illness began with periodic headaches in 1930. In October 1932, whilst driving his lorry, he suddenly saw double and the right side of the body became numb. He became muddled but not unconscious. Severe headache and vomiting followed. For the next day or two he was very ill with headache, stiffness of the neck and frequent epileptiform convulsions. The abdominal reflexes were absent. The symptoms were relieved by lumbar puncture. No abnormal signs were present a fortnight later.
Ten days afterwards a similar though slighter attack occurred, and two days later diplopia was still present on the extreme right, there was ocular deviation and the knee-jerks were sluggish. He was admitted to hospital, where some nystagmus and weakness of the right face and tongue developed. Other similar attacks of headache, vomiting, diplopia and convulsion occurred.
In February 1934, the neurological signs were unchanged. X-ray examination of the muscles revealed a large number of calcified cysts. A skiagram of the skull showed prominent vascular markings only. No subcutaneous nodules were felt.
We are now becoming more familiar with this condition. At the last Clinical meeting of the Section two of these cases were shown, and, as I mentioned then, the authorities at Millbank have been able to collect over 70 cases of the disorder.' This patient is instructive for two reasons. Firstly, because his recurrent attacks are not essentially of epileptiform nature, but are rather attacks of sudden severe hydrocephalus. He becomes very ill for a week at a time, with intense prostration, headache, vomiting, diplopia and convulsion. Secondly, this patient is instructive because clinically he shows no signs of cysticercosis, no subcutaneous nodules being palpable.
DiscM88ion.-Sir JAMES PURVES-STEWART said he presumed that, though there was no doubt about the diagnosis, the exhibitor would carry out additional confirmatory observations. Both the cerebrospinal fluid and blood should be examined for the presence of eosinophilia and for the specific cysticercus antigen reaction.
Dr. PURDON MARTIN asked whether radical therapeutic measures had been carried out. He was thinking of X-ray or radium treatment.
THE PRESIDENT said he did not see any cysticerci in the skiagrams of the skull. What was of neurological interest was the site of the lesion which was causing these recurrent attacks. Was the lesion in the ventricle ? If Dr. Critchley had the opportunity of examining the patient during or just after an attack, he should pay special attention fo the possibility of ectopia pupille.
Dr. CRITCHLEY (in reply) said that the man was still an out-patient, but when he came into hospital a blood-count and a complement-fixation would be carried out. There was only one source of supply of antigen in London and it was difficult to procure. The patient had already had treatment both with X-rays and radium. Personal history.-His legs have always been a "little queer " and be has always had a peculiar gait and a slight limp. He thinks his legs have grown thinner just below the knee during the last three or fouir years. Otherwise well till four or five years ago when he became rather " nervy." Three years ago noticed that his right forearm was getting weaker and thinner and had twitching of the fingers. Steady progress till present time. Left hand and forearm, probably, for as long-but he has not noticed them so much. Has noticed occasional flickering of the muscles.
On examination.-Marked symmetrical wasting and weakness of both forearms and legs, extending up to elbows and knees respectively. Wasting ends abruptly here. Occasional fibrillary tremors in small muscles of the hi,nds. Gait (1933, xiv, 27) .
History.-In 1928 the patient was noticed to become increasingly forgetful and unduly irritable. He commenced to " splutter" when he talked, became unsteady on his legs and at a later date his feet dragged when he walked. He became more and more apathetic and fifteen months ago incontinence of urine and faeces commenced. He sat or lay where placed, passed urine and feeces underneath him, and neither spoke nor moved spontaneously.
